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Seon ee Oo rams Peer ma wear WoO a 


(Yes, no, or unknown) es ae Ray give war or da! 


eel Min, 


— 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY CRAPLg ao) TO DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hes he: lhe 2 ow 


T PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: on ree 
, Gq cfe rd MARYLAND 
GITY Gy oatalde corporate limite, write RURAL and ) LENGTH OF STAY CITY Ut outaidb corporate Umite, write RURAL and give nearclt town) 


give nearest town) (in this place! OR 

T fom a Lenton Brass) LLY£o ee ,||_ town Sow ww Gree 

HOSPITA! STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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DECEASED OL/ VE LUCRETIA FORR-D Beate JULY 27 19 SB 
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10a. USUAL OCCUPATION LacP a of work| 10b. KIND oF de OR y TH LACE 6 tate or OL. country) 12, CitiIzBN of WHAT 
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Il. OTHER SIGNIFICANT CONDITIONS | ‘ 
Conditlons contributing to the death hut not 
related to the disease or conditlon causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: |*8 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
bee: Hl AR Fo ED MARYLAND ee Maryland BOONES Harford 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY /GETY (if outside corporate limite, write RURAL end give nearest town) 


OR. give neprest town) 


(in this, place) OR 
TOWN RUKBL. ABINGDON 42 PEA eS town Abingdon 
HOSPITAL, OR STREET Uf rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS 
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3. NAME OF (First) (Middle) Last) | DATE Gifonth) Day” (Went) , 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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